MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED’

VS 300
Rev. 4/59

'oéy

t
|

OR
TYPEWRITER RIBBON

USE BLACK INK

DATE AMENDED

INSTEAD OF

DOCUMENT

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT CF

1. PLACE OF DEATH

R
Registration District No. _______gﬁ.._l’rfmary Registration District No. ___3_9_&.3.._3@!:"”‘5 Na.

T
Y

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

& COUNTY Niari on 8. STATE NIO R b. COUNTY N..[OBI'O e admisslon)
b. c(n)? {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR
WM Hannibal 12 Hourslh ™™ Nonroe City Yeulg Mo O
€. L%ép%ﬂEogF {If NQT in hospital, give locatian) Intida Limits d. ASEEE!EEES (If autside, give location) Reside on Farm
INSTITUTION St, Blizcbeth Hosp, Yerdd NeDD 527 Begt Cleveland Yes 0 No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar

{Type or print)

Catherine Bvelyn-Pierceall —

—otam-liay 21, 1965,

5. SEX
Female

4. COLOR OR RACE

White

7. Married 19
Widowed []

MNevar Married [J
Divorced []

8. DATE OF BIRTH

10/26/' 15

‘9, AGE {last birthday) |IF UNDER 1 YEAR

IE UNDER 24 HR

49 "™ Be

Hours Min,

10a. USUAL OCCUPATION {Give kind of work done
ring most of wotking life, even if retired)
HCREERLTE

10b. KIND OF BUSINESS OR INDUSTRY

et e

1. BIRTHPLACE (City and siate or country}

Monroe Co,

10

13a. FATHER'S NAME

Fred T

B=

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(YésNO or unknown} I(If yes, give war or dat

a
16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enter only one caus
- DEATH WAS CAUSE

PART 1,

529

14, NAME OF HUSBAND OR WIFE

12, CITIZEN OF WHAT COUNIRY

w4
[17. INFORMANT

Address

Teglie Pi eresa

1

Leslie Pierceall, Monros City Mo

oY

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rive to
sbove cause (a),
stating the under-
fying cavse lewl.

DUE TO (b)

DUE TQ (c)

Hcae
FA

. p

INTERVAL BETWEEN

ONSET'AND DEA!H

PART 1.

disesse condition given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt nov related 10 the torminad

PARY i), Of

deceased weas  female wam
thare a pregnancy in last 90 days.

113 Yes l

DNOI

[ Unknown

19. WAS AUTOPSY
PERFORMED?
YésJ No W

20a. ACCIDENT
i =

SUICIDE
0

ROMICIDE
[n]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury In PARY | or PART 1] of item 18,)

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

‘Hour
am.
p.m.

Month, Dey, Yer

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

RK

20e. PLACE OF INJURY {e.g., in or about home,
torm, facrory, strest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

2.

I attended the deceased fro

Death occurred nt——lw——P—v-U

nd last saw :::1 alive

m the dite stated above, and to the best of my knowledge, from The couses stated.

22a. SIGNATURE {Degree or title} 22b, ADDRE 22¢. DATE SIGNED,
s - 7 4 . |oas 63
23s. BURIAL, CREMA 2I¥DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
BEMYAT™ |5/24/196% | Stoutsvilie, Bemetery Stoutsville lio.

24. FUNERAL DIRECTOR

Harold V. Gsxrner

ADDRESS
Monroe City Mo

25. DATE RECD. BY LOCAL REG.

27 (763

26, REGISTRAR'S SIGNATURE

N rd
{Licanzed Embalmer’s Statemdnt on Reverse Side)

,@rfh&c&‘%m



b R !.1 - .‘\ . o
STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. jj_w
Student, . ;

Note: The above MUSYT. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Fallure to comply
with the above constitutes grounds for revocation of license). * i3 .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer

7 /RSt s/




